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Initial Management of Abnormal Cervical Cytology
(Pap Smear) and HPV Testing

2
Benign endometrial cells 

(BEC) present A

See ASC-US algorithm 
and annotations

(boxes 7-19)

A = Annotation
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Initial Abnormal Cytology Result Algorithm

See BEC algorithm
and annotations

(boxes 2-6)

7
Atypical squamous

cells of undetermined
significance (ASCUS)

present A

20
Atypical squamous cells:

cannot exclude high-grade
squamous intraepithelial

lesion (ASC-H) 
present A

22

Atypical glandular cells 
(AGC) present 

A

40
Low-grade squamous
intraepithelial lesion

(LSIL) present 
A

42
High-grade squamous
intraepithelial lesion

(HSIL) present 
A

Adenocarcinoma in situ
(AIS), squamous cell
carcinoma or other

malignant cells present

Colposcopy

See AGC algorithm 
and annotations
(boxes 22-39)

Colposcopy with biopsy 
and/or loop

electrosurgical excision
(LEEP)

Out of guideline
•  Refer to GYN or
   GYN oncology

A

Abnormal Cytology
results

Colposcopy
A

21

41

43

44 45

HPV DNA testing
positive without

abnormal cytology
Out of guideline

46

A

Abnormal cervical
cytology in adolescents

present

47

A

See abnormal cervical
cytology in adolescents

algorithm and
annotations

(boxes 47-52)

Age 21 or
older?

1

yes

no

Exclusions (see 
Introduction):
•  Pregnancy
•  HIV and other
   immuno-suppressed
   conditions

A


